M H is a 43 year old driver for a large packaging company who visits the occupational health clinic for his yearly employee physical. He has had two accidents while driving in the past year; is tired throughout the day, and has difficulty staying awake. He does not feel rested when awakening in the morning and often has a headache until midday, which interferes with his ability to concentrate. His wife reports he snores excessively. His internist has recently diagnosed hypertension. Mr. H smokes cigarettes daily and drinks beer each night. He is 5'9" tall and weighs 240 pounds. His pharynx is crowded; his neck is thick. The remainder of the physical examination is normal except for bilateral lower extremity edema.
Obstructive sleep apnea (OSA) is characterized by repeated episodes of apnea (i.e., cessation of inspiratory airflow for 10 seconds or more) and hypopnea (i.e., a 50% reduction in tidal volume for more than 10 seconds) resulting from inspiratory occlusion of the upper airway during sleep (Goodday, 2001) . Respiratory efforts without adequate airflow are invariably associated with snoring, hypoxemia, and a disrupted sleep pattern (Schuller, 1995) .
An apnea hypopnea index (i.e., the number of apneas plus hypopneas per hour of sleep) greater than 20 is clinically significant and associated with potentially serious complications (Goodday, 2001) . These include (Peker, 2002; Young, 2002) -Santos, 1999; Young, 2002) .
PREVALENCE
Obstructive sleep apnea syndrome occurs in 1 of 20 adults. Minimally symptomatic or asymptomatic OSA occurs in 1 of 5 adults (Young, 2002) . It is more common in men than women, and incidence increases steadily with age in midlife (Young, 2002) .
RISK FACTORS
Obstructive sleep apnea has been associated with (Attarian, 2002; Young, 2002 In terms of risk factor modification, only weight loss has been shown to reliably improve OSA (Young, 2002) . Obstructive sleep apnea rarely occurs in the absence of any identifiable risk factor.
DIAGNOSIS AND TREATMENT
The gold standard for diagnosis is overnight polysomnography (i.e., sleep study) performed in a qualified sleep laboratory by trained technicians (Schuller, 1995) . In this study, extensive data related to sleep stage, airflow, oxygen saturation, eye movement, heart rate and rhythm, and chest wall expansion are recorded to calculate the apnea-hypopnea index.
Treatment of OSA depends on the severity of the client's condition. In all cases, attention should be given to correcting exacerbating conditions including excess weight, alcohol or sedative use at bedtime, and nasal congestion. Clients should be referred for a thorough nose and throat evaluation to detect anatomic sources of upper airway obstruction that may be surgically correctable (Schuller, 1995) .
In mild cases, weight reduction and avoidance of the supine position may be adequate (Attarian, 2002) . In more severe cases, continuous positive airway pressure (CPAP) via nasal or full face mask is the treatment of choice to pressure stent open the airway (Attarian, 2(02) . The optimal level of pressure is individually titrated in the sleep laboratory. Nasal CPAP is generally well tolerated. However, side effects such as drying of the oral and nasal mucosal membranes, discomfort associated with wearing the unit, intolerance of machine noise, and social consequences of using the unit, affect compliance (Goodday, 2001; Zozula, 2001) . Rarely, severe GSA not adequately treated with CPAP is an indication for tracheostomy (Schuller, 1995) .
ROLE OF THE NURSE AND NURSE PRACTITIONER IN THE OCCUPATIONAL HEALTH SETTING
Because GSA syndrome is associated with an increased likelihood of occupational injury and traffic accidents, the nurse in the occupational health setting plays a pivotal role in recognizing at risk individuals. Employees injured on the job should be screened with questions, such as: • Do you snore? • Do you have difficulty staying awake during the day?
Clinical Rounds: NP Link • Have you fallen asleep in a potentially dangerous situation? • Do you have problems with concentration or memory? • Do you feel your work performance is affected? • Has your partner witnessed pauses in your breathing?
A positive response to these questions should lead the nurse to suspect GSA syndrome. If GSA syndrome is suspected, the nurse needs to refer the client to a sleep laboratory for polysomnography.
Nurses in the occupational health setting need to implement strategies to decrease the prevalence and severity of GSA. Interventions to reduce modifiable risk factors discussed previously should include a special focus on weight reduction or control. Nurses may also playa pivotal role in providing education and support to individuals requiring surgery or CPAP therapy.
The health consequences of GSA-including the risk for motor vehicle accident and occupational injury-are significant for the affected individual, but also pose unique concerns for society in general. Public health education programs related to GSA screening, diagnosis, and treatment are likely to help in this respect.
